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Cystatin C based equation is superior to Creatinine based equation in prediction of
CIN.
Methods: We prospectively collected serum creatinine, Creatinine based estimated
GFR and serum Cystatin C 1day prior to CAG.
Results: From January 2009 to April 2011, 701 patients who received CAG and PCI
were enrolled in this study. Among the total 701 patients, CIN were developed in 24
cases (3.4%). In ROC analysis, the area under the curve for serum creatinine was 0.762
and area for MDRD was 0.763, but area of Cystatin C was 0.863 (p<0.05). Fair
discrimination for CIN was found at a Cystatin C level of 0.92, and at this value, the
sensitivity and specificity were 79.8% and 79.8%, respectively.
Conclusion: Cystatin C is superior method to predict high risk group of CIN than
serum creatinine or Creatinine based equation.
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Background: The Synergy between Percutaneous Coronary Intervention with Taxus
and Cardiac Surgery (SYNTAX) score predicts outcome in patients with multivessel
coronary artery disease randomised to PCI or bypass surgery but it has not been
assessed in a population with chronic kidney disease (CKD). These patients are
excluded from the majority of cardiology trials but often have multiple comorbidities
including diabetes mellitus (DM) and are at high risk for developing contrast induced
acute kidney injury (CI-AKI).
Methods: We recruited 262 patients with CKD (defined as eGFR< 60ml/min). This
included 208 patients with DM and 54 non-diabetic (ND) patients. CI-AKI was defined
as a rise in creatinine at day 3 of >25% from baseline or an absolute rise of 44.5 umol/l.
Severity of coronary disease was assessed using the SYNTAX score and calculated
independently by 2 observers. N-acetylcysteine and iv hydration were given to all
patients with eGFR <50ml/min in accordance with local guidelines.
Results: 39 (18.8%) of patients with DM developed CI-AKI compared to 7 (12.9%)
ND patients (p=NS). Age of patients who developed CI-AKI between DM and ND
was not significantly different. The contrast dose was similar in the CI-AKI and non
CI-AKI groups for both DM and ND (p=NS). The mean SYNTAX score in patients
with DM did not differ between those who did and did not develop CI-AKI (25.0 vs
19.1, p=NS). In the ND patients the mean SYNTAX score did not differ significantly
between the CI-AKI and non CI-AKI patients (12.2 vs 9.0, p=NS). In both DM and
ND the pre-procedure creatinine was significantly higher in patients who developed
CI-AKI. For DM creatinine 162.3 umol/l vs 140.4 umol/l (p=0.027); for ND 251 umol/l
vs 131 umol/l (p=0.01).
Conclusion: Although DM patients had more complex coronary disease with a higher
SYNTAX score than ND,the rate of CI-AKI was not increased in this group. Severity
of coronary artery disease does not therefore reflect risk of developing CIN. However
pre-procedure creatinine is strongly significant for predicting development of CIN in
both DM and ND patients.
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Background: Contrast induced nephropathy (CIN) has been associated with increased
in-hospital morbidity and mortality as well as long-term mortality. However,
considerable numbers of CIN patients recover their renal function within several days
to several months without any sequelae. Moreover, the relationship of renal function
after CIN to long-term adverse events (AEs) is still unknown.
Methods: Database about the patients who underwent elective percutaneous coronary
intervention(PCI) from May 2008 to January 2010 were reviewed and we 471
identified patients who had follow-up serum Creatinine (sCr) within 1-3 months after
PCI. CIN was defined as absolute increase of sCr > 0.5 or relative increase of > 25%
within 72hrs after PCI. The CIN patients were classified as CIN-recover group
(differences of sCr between baseline and FU sCr < 0.3 mg/dL, n=14) or CIN-non-
recover group (FU sCr – Baseline sCr ≥ 0.3mg/dL, n=13). During 2yrs follow up, we
assessed AEs included death, myocardial infarction, stroke, end-stage renal disease,
percutaneous coronary revascularization, coronary artery bypass surgery and
development of pulmonary edema.
Results: 72 (15.0%) of the 471 patients experienced AEs. The incidence of AEs was
significantly higher in the CIN group (33.3%) than in the non-CIN group (13.9%)
(p<0.001). Among the CIN patients, CIN recover group (14.3%) showed similar
incidence of AEs compare with non-CIN group. On multivariate analysis, the
differences of sCr between baseline and 1-3months follow-up was considered as
significantly independent predictor of AEs development (HR 1.759, p<0.001, 95% CI
1.301-2.378).
Conclusion: Development of CIN affected on long-term clinical course. However, the
patients with recovered renal function after CIN within 1-3 months showed similar
clinical course compared with non-CIN group. Follow-up sCr after CIN can be helpful
method to identify high risk patients.
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Background: Contrast-induced acute kidney injury (CI-AKI) is an important
complication occurring after contrast media exposure, associated with increased
mortality. We evaluated the effect of different strategies of hydration on prevention of
CI-AKI in patients with STEMI undergoing primary PCI.
Methods: We enrolled 592 patients with STEMI undergoing PPCI, assigned to receive
standard or high dose infusion of saline or sodium bicarbonate (groups A, B, C, and
D). The primary end-point was the occurrence of AKI, defined as an increase in serum
creatinine (sCr) concentration of >25% from the baseline value within 72 hours after
PPCI.
Results: 107 patients (18.1%) met the criterion for AKI, without differences in
incidence among treatment groups. Age, LVEF, sCr, and shock resulted as independent
predictors of AKI (Table 1). 32 patients (5.6%) died by the end of follow-up (6-36
months), without differences in mortality among groups. Mortality resulted
significantly higher in patients with CI-AKI, 16% vs. 3,4% (Fig. 1). Independent
predictors of survival resulted age, shock, and CI-AKI (Table 2).
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